Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2020- 12/31/2020 

Anthem Blue Cross: Traditional HMO Plan for CalPERS Coverage for: Individual + Family | Plan Type: HMO 
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 
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For more information about limitations and exceptions, see plan or policy document at www.anthem.com/ca/calpers/hmo . 
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For more information about limitations and exceptions, see plan or policy document at www.anthem.com/ca/calpers/hmo . 



















































Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 

• Acupuncture Rider 20 visits/benefit period „ ..... • Chiropractic care Rider 20 visits/benefit 

. r • oanatnc surgery (ror morbid obesity. . F 

combined with ChiropracUc care. ,, , r , r , period combined with Acupuncture. 

r Consult your tormai contract or coverage) r r 

• Hearing aids 1 per ear/every 3 years. • Routine eye care (adult) one visit/benefit Most coverage provided outside the United 

period. States. See www.bcbsglobalcore.com 



4 of 10 

















o 


o| 0-1 go 


>H 


g-a o 

O r* ’-w 
Ph § Tj 


u y » 

f g 

^ H g 
8 o ^ ^ 

| 1 'if 


ill 


g u G JJ 

a .a a CP 


' 3 

.8 .8 


a s • 


■a ^ '§ 'S 



1 8.1 


H £fK O 


o in s® n® 


X o 


s I 


31 


H cHffi O 


5'.a 


s' 8 

'1 U 


^ is 


"o \ \ u 

■5 -5 a 


Jl o,3 2 ^ 

aiiJuuP 


§rs 


vSS 

f s 

I 1' s 

-§ o' o 

^ Si “ U 


_ a 

ol u 


S O 


Oh Sf 


(5 <J 


o 

if) 


The plan would be responsible for the other costs of these EXAMPLE covered services. 





































































Albanian (Shqip): Nese keni pyetje ne lidhje me kete dokument, keni te drejte te mefrni falas ndihme dhe informacion ne gjuhen tuaj. Per te kontaktuar 
nje perkthyes, telefononi (855) 839-4524 
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French (Fran§ais) : Si vous avez des questions sur ce document, vous avez la possibility d’acceder gratuitement a ces informations et a une aide dans votre 
langue. Pour parler a un interprete, appelez le (855) 839-4524. 
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German (Deutsch): Wenn Sie Fragen zu diesem Dokument haben, haben Sie Anspruch auf kostenfreie Hilfe und Information in Ihrer Sprache. Um mit 
einem Dolmetscher zu sprechen, bitte wahlen Sie (855) 839-4524. 
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Japanese<B*IS): $,6fcEttfe6£©SfgT 1 «fJU 1 5;a&SttttlS&}#5«fJtl'S0S 

t. iilRttSf Ctt. (855) 839-4524 EfcStStSSO. 
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Language Access Services: 

Romanian (Romana): Daca aveti intreban referitoare la acest document, aveti dreptul sa primiti ajutor §i informatii in limba dumneavoastra in mod 
gratuit. Pentrua va adresaunui interpret, contactatitelefomc (855) 839-4524. 
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